MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 863-040094

DEPARTMENT OF PUBLIC HEALTH AND

STATE FILE NUMBER
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‘DATE AMENDED

= PlAnfq)'H\hf" 91563
o CouNTY Randolph

T2, USUAL RESIDENCE (Where decestsd lived.
e STATEMY ssourlt <o Randolph

If institvtion:

Residence hefare
admission)

b. CITY (If cutside corporate limits, give TOWNSHIP only}

Ok
TOWN Moberly

Length of stay in 1b

30 years

c. CITY
OR
TOWN

Moberly

Inside Limits

Yes [}: No O

c. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTTUTION . Waad]land Hospltal

Inaide Limita

Ygs@ No O

d. STREET

{If cutside, give location)
ADDRESS

1355 Concannon St

Reside on Farm

Yes (0 No g
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SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED First

Middle

Last 4. DATE Month Day

(Type or print)
Daniel

Barnhouse

D?:'.;' 1@ﬂ2‘2£63:’

Yoar

7. Married a Never Married [

DATE OF BIRTH

. AGE {las2 birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

5. 8 6. LQR OR RACE
ﬁale @%1te

10a. USUAL OCCUPATION [Give kind of wark done
during most of working life, even if refired)

Fnegineer
13a. FATHER'S NA.hg

Widawed [J Divarced [J

10b. KIND QOF BUSINESS OR INDUSTRY

Railroad

e

202

Months Days Hours Min.

61

1|

Putnsm

HPLACE {City and state or country)

12, CITIZEN OF

[ISA

WHAT COUNIRY

13b. MOTHER'S MAIDEN NAME

George S.Barnhouse

Ameliz Smith

14, NAME OF HUSBAND OR WIFE
Morine Barnhouse

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO

{Yes, no,f énknown)l (s ygwgwe Iaaor ﬂfves at T

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per Jine for (s},
PART |. DEATH WAS CAUSED BY:

1IMMEDIATE CAUSE (a)

{b], and {c].

Conditions, if any,
which geve rise 10
asbove cavse  (a),
stating the wnder-
lying cause iast.

DUE TO (b}

DRJE TO (c)

Addrem

rnhouse Moberly, Mo

INTERVAL BETWEEN
AND DEATH

PART I,
ditease condition given in PART 1 {a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related o

the tarminal

PART 111, If deceased was female was
there a pregnancy in last 90 days,

‘ 0 Yes LD Mo 1 3 Unrknown

19. WAS AUTOPSY
PERFORMED?
YES[O NOR}

20s. ACCIDENT  SUICIDE  HOMICIDE
0 O 0

20b. DESCRIBE HOW INJURY OCCURRED.

{Enter nature of injury in PART [ or PART Il of item 18.)

20¢. TIME OF Month, Day, Year I

INJURY

How
a.m.
p.m.

MEDICAL CERTIFICATION

20e. PLACE OF INJURY [e.g., in or about home,

20d. INJURY QCCURRED .
farm, factory, street, office bidg., etc.}

-~ .WHILE AT WORK []
NCT WHILE AT WORK [J

20f. CITY, TOWN, OR

LOCATION

COUNTY

10:00 BM

Oeath occurred at
Pty

h . ctoher 22 1 963
21. 1 artended the decessed frumﬂmlﬁg—, mM_—and last saw h;el-; alive «af o

m on 1he date stated above, and to the best of my knowledge, from the cauies stated.

{Degree or litle)

22b. ADDRESS

121 So, Williams, Moberly, Mo.

22c. DATE SIGNED

10-23-63

23s. BURIAL, 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Qakland A

23d. LOCATION (City, town, or counw)

{Stata)

Moberly

REM%{AL {5 enT

10/24/63

24,

FUNERAL DIRECTOR

+. ADDRESS

DAJE RECD. BY LOCAL REG.

7

Million. & Greer Moberly,Mo .

ZS/?(?

26, REGiST%iRSS\GaATURE: ; i

{Licansed Ernbermur s Statement on Reveue Side)
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£96L 06 100

-

STATEMENT BY LICENSED EMBALMER

I her'eby-certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.
working under my personal supervision.

Student.

Signature of Studont Embalmer

3815

Licensed Embalmer No.

P. C. Address Mo berly, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license).

It embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed, fact should be so stated above.




